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PRODUCER OF WASTE (Must be fill
Name (print or type): VJ'gS \A

Pick up Addressi.

CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

by producer)

c5/»»

HAULER OF WASTE (Must be filled by hauler)

Telephone Nomber:

Order Placed By:

Type of Froceii
which Produced Hastes:

( S t r e e t ) ( C i t y )
or Contract N«,:

I ' I i I I Name (print or type),. Al \ AMFRTCAN OIL COMPANY

N2 2295
SFUND RECORDS CTR

999000447

I I I I
Cod* No.

D.te.

,<
ing, equipment(Examples: me£sl plating, equipment cleaning,

wsstevater treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)
Check type of wastes:

1. D Acid lolutlon
2. D Alkaline solution
3. D Featlcldet
4. D Paint sludge
5. D Solvent
6. D Tetracthyl lead aludge
7. D Chemical toilet uattea

8. D Tank bottom sediment
9. D Oil

10. D Drilling mud
11. D Contaminated aoll and MIX]
12. Q Cannery waste
13. Q Latex waste
14. D Mud and vater
15. D Brine

Q Other (Specify).

Components!
(Examples: Hydrochloric acid, lime, caustic soda,
phenollcs, solvents (list), metals (list),
organlcs (list), cyanide)

i. ;T~) Q h, ~£~'
2.

3.

4.

5.

6.

Hamardoue Prooertles.pt Hast

Bulk Volume: J*fl

Containers!
(Number)

Physical State:

Special Handling Instruction

Concent
Upper Lower

axle ^nflsmmable I~l corrosive

1 1 Itons LJbarrels
(42 gal)

Qdnsu LZJcartons Qbagt

Qsolld Illiquid Jfiudge

is (If any): ~*]~) (1 >7 -«*— '

Code No

:ratlon:
1 ppm

n nn nn nn nn nn n
^n explosive

1 J other
llKclfy.

PI other /Ah/
(specify

PI other
(specify

The waste is described
a licensed liquid waste

to the best of my-aBlllty and It-wea
hauler (if apoficable) A ^>*^ j

rrta^ivered to

I certify (or declare) under penalty I
of perjury that the foregoing is true
and correct.

Business Addr...: 8655 So. Main Street. Los Angel es 9000^** •"•
fc^»g13VfflSgl45

" (Date)
State Liquid Haste Hauler's Keglstratlon No. (If applicable)i_ 118
Job No.: Cj

I ' I I I Idrllllng.^ode No. Vehicle:

No. of Loads or Trips:_

rized agent and title

_ _ — - -- — ——— — ——— / Unit Ho.: Jj >™

Dncuum truck /S /> barrels. D flatbed. Pother /VP'/t/tK
.̂ 4̂ u^.A.^ ..._• W<K*«l&i4 W«. •« *.M 4-ltA At «nMa*1 ISpeClCy)The described waste was hauled by me to the disposal

facility named below and was accepted. •§
I certify (or declare) under penalty /
of perjury that the foregoing is true jfa/ •
and correct. £^^f £'*-°j'

"SigrfatCfre of-"authorized agent ana title
DISPOSER OF WASTE (Must be filled by disposer)
Name (print or type)

Site Address: SLjf'SjW
t delivered t

iture of,•'authorized *<ft
•poserf -7
i.v-: 7?/*•.<•; ilUc \\ y\ i

Ma to Iffi7/,v>
The hauler aoove delivered the described waste to this disposal facility and
it was an acceptable material under the terms of RMQCB requirements. State
Department of Health regulations, and local restrictions.

Quantity measured at site (If applicable)!.

Handling Method(s)i

[] recovery

PI treatment (specify):____________

Q disposal (specify):

State fee (If any):

If waste Is held

myner t specifyl» _

Id tim. sllgsa/ «te»»B«ie W«*f

: Inclnerat^gg, neutral^Btlon. preclpltatlon)-Code No.
rispreadln«**Tllamflll LJInjection well I I I

ieclfyX» S __________________I I I
Code No.

it Ion: __________________

Disposal Dat ___
I certify (or decuna) undi
of perjury that the If on
and correct.

e/alty''
s true

gnature of authorized agent and title
/ / S /The site operator shall *ubgi» ,a legible copy of each completed Record to the

State Department of Health WlM monthly fee reports.

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name_____________


